| DOCUMENT # 373091 (3)

-

HLE NDW FILING FEE AFTER MAY 118 $550.00

F’ROF (T
CORPORATION
ANNUAL REPORT

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B.'M?_rihan"n N

DIVISION OF CORPORATIONS

L Carporation Mare

SHERM, INC.

| Fwipal Flace of Gsiness ' Mailing Address
X2 MANGO TREE P.O. BOX 756
EDGEWATER FL 32132 EDGEWATER FL 321320756
us

FILED
Apr 14 1997 8:00am
Secretary of State

A

03/05/1991

04/29/1996

3. Date Incorperated or Qualified 3a. Date of Last Report

_2F_‘r__ul|>IlP e ol I‘-u\':\r'lus.'sim“ 2a. Maﬂmg Address 4, FE! Number Applied For
21] R 2] 59-3083972 Not Applicably
Suire, Apl # el Saite, Apl. #. alc. - ‘ ] $8.75 additional
22[ 27] 6. Cerlilicate of Stalus Desired E] " Fee Required + -
G My & State City 8 Bale 6. Election Campaign Financing $5.00 May Be
23| m Trust Fund Contribution Agided to Fees
o ~ Gountry L Country 8. This corporation has kiability for intangible tax under s 199 032,
[@4, L 25J 29| ?O] Florida Statutes ] Yes M No
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAVEN EDWARD S. 81| Name
P.0. BOX 756 82| Street Address (P.Q. Box Number is Not Acceptable)
EDGEWATER FL 32132
a3
84| City FL 85| 7ip Code

ot
agoent Lam familor with, andd accey the obligations of, Seclion 607.0505, Florida Stalutes.

| 11, Pursiard o bie proaisans of Sections G07,0502 and 607 1508, Floriva Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
o regiseredt agonl, or beth, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment ag registerod

SalNatuRr .

St e e pratid] e o e getondd &

aved e it appleate {NOTE Fagistered Agent s.gnature requred when rainstating}

DATE

2. ) OFHICERS AND DIRECTORS I 1o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i, | D jPRESO5ST Tt 11T [ Change L] Addition
it |_HAVEN, EDWARD .. 12 HAME
s ks | PUO. BOX 756 /87 QA'K-;T;%(*[ 1.3 STREET ADDRESS
| avs oo | EDGEWATERFL — RE o 1ACIY-S1-2P
T DRLETE 21TITE LT change [ Addition
FnkIF 2.2 NAME
Ut ET aNFE s 2 3 STREET ADDRESS
L1510 - 2.4 CITY-S§T-2iP
T I T3 OELEE 34 TTE [V Change 1 Addilion
HARE 3.2 NAME
STRIFLADDRESE 3.3 STREET ADDRESS
ZII! _Si !Il_' N 34.CIY-§1-2IP
Lt [J DELETE 41TITLE [JChange [ Addition
MAKE 4. 2 NAME
SHRILFALTINESS 4.3 STREET ADDRESS
CIy- &1 A 44 CITY-5T-2IP
mp]'ﬁf-“m“ Crmpmmm e mm—mm— D DELETE 5.1 YITLE D Chiange D Additian
HARE 5.2 NAME
SUH- P ADCHIESY 5.3 STREET ADDRESS
i 5.4 CITY-5T-2P
i [T bELETE 6.1 TITLE L] change  [_J Addition
wakt 6.2 NAME
STREF 1 ADHRE SRS 6.3 STREET ADDRESS
NS i 64 CITY-ST- 2P

|14, T cio herehy certily thal the nfarmalion suppiied with this Tiling does nol qualify for the exemption stated in Section 119.07(3), Florda Sialutes. | further certify that the
infuryihe ind.cated on this annaal repo’l or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; thal
I i ul! wor o cliregton of thie: coqmrdhon or tne: receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

Dapteng Phons #

CR2E034 (9/96)



